¢ The landscape conversion must include a minimum of two e Program subject to change without prior notification.

inches of mulch between and beneath the plants. Rebates are given on a first come, first served basis subject

to fund availability.

e |andscape fabric that allows water to penetrate into the
ground must be used. Non-permeable materials are not

permitted.

e Existing irrigation lines must be removed and replaced
with a low-volume drip irrigation system. Spray irrigation and
plumbing is not permitted.

WATER | ENERGY | LIFE

WATERWISE LANDSCAPE REBATE APPLICATION

For timely processing of your rebate, please ensure that requested information in all fields is complete and accurate.
Missing, illegible, or inaccurate information will cause delays in processing.

-

RIVERSIDE
PUBLIC UTILITIES

Name of Customer on Utility Account Customer Account Number

Service Address Zip Telephone Number

Mailing Address (if different) Zip Purchase Date

| certify that | am the owner(s) or tenant(s) of the real property where the improvements have been installed and | have not previously received or ap-
plied for other utility financing or incentives for the improvements on this application. | also certify that the foregoing information is true and correct. | under-
stand and agree that the choice of improvements, the selection of contractors, the purchase of items and acceptance of materials used and work performed
and the payments thereof are my responsibility. | understand that Riverside Public Utilities does not endorse, recommend or make any representations as to
specific brands, products, contractors or dealers nor does it guarantee material or workmanship. | further agree to indemnify and hold harmless the City of Riverside, its
officers, employees, and agents from any damages related to the use or installation of waterwise garden.

Print Name

Signature of Applicant Date

(If Tenant/Renter, property owner must sign application)

JL Key 6220209080 Object 45701100 Rebate Amount
Certification of Delivery Approved for Payment Approved for Payment
Signature Date Department Head Date Finance Department Date






